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Afier 4 Deaths,
Scientists Fear

Germ’s Threat

By SHERYL GAY STOLBERG

WASHINGTON, Aug. 19 — More
than 200 people in Minnesota and
North Dakota have become sick —
and four children have died — over
the past two years after becoming
infected with a drug-resistant germ
that untii recently had been confined
to hospitals and nursing homes, Fed-
rral hraith officials said today,

“l’he fatalities are the first to be
reported outside hospitals in the
United States and are worrisome be-
cause they suggest that a lethal
strain of the germ, Staphylococcus
aureus, may threaten the public. It is
not known whether the germ has
<prcad to other parts of the country,
alt bough some cases were reported
last year in Chicago and Tennessee.

“These serve as a warning sign,
sort of iike the canary in the coal
mine, that there may be probiems
that lie ahead,” said Dr. Tim Naimi,
the medical epidemiologist who in-
vestigated the outbreak for the Cen-
ters for Disease Control and Preven-
tion, a FederaI agency whose head-
quarters are in Atianta. “It’s sort of
like an old fox has gotten into a new
and much larger henhouse. ”

Staph germs exist in the nostrils
and skin and can be passed through
hand-to-hand contact but are typical-
iy harmless unless they enter the
body through a cut or a scrape,
which aliows them to enter the biood
and attack a variety of organs. There
are drugs that kill the resistant
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germ. But uniess doctors have tested
for it, patients may not be treated in
;time. And because it is difficuit to teil
‘when a patient is infected, the dis-
‘ease controi agency is urging heaith-
I~care providers to obtain cultures
from people who may have illnesses
caused by bacteria.

Dr. Naimi said parents should not
be aiarmed but should take common-
sense precautions, like cieaning out
infected cuts, washing hands fre-
quently and seeking medical care if
their children appear sick.

But other experts said the deaths,
which are being reported in Friday’s
issue of the agency’s Morbidity and
Mortaiity Report, were a frightening
development.

“That’s scary,” said Dr. Stuart B.
Levy, director of the Center for Ad-
aptation Genetics and Drug Resist-
ance at Tufts University. Dr. Levy
said it was particularly unsettling
that robust youngsters lost their
iives, as opposed to newborns, the
eiderly or people with immune dis-
orders, who are more vuhrerabie.

“If we have kids dying of staph
aureus infection in our communi-
ties,” he said, “it tells us there is
something wrong.”

The identities of the dead chiidren
were not made public; and the dis-
ease control agency provided oniy
sketchy details of their cases. The
chiidren ranged in age from 1 to 13
and had a variety of symptoms, in-
cluding extremely high fever, rash,
dangerously low blood pressure and
difficulty in breathing. All were
treated in hospitals with very power-

ful antibiotics that should have
worked. But they did not because the

, chiidren’s doctors had not expected
to see infection with a drug-resistant
germ and thus did not realize quickly
enough that the children needed such
strong medication.

“The physicians were essentiality
biindsided,” Dr. Naimi said, “be-
cause this probiem is so new.”

The victims included a 7-year-old
African-American girl from urban
Minnesota, who died in July 1997
after doctors diagnosed an infection
in her right hip j~int that eventually
spread through her bloodstream to
her iungs; a 16-month-old American
Indian girl from rural North Dakota
who died in January 1998, two hours
after being admitted to a hospital
with a fever of 105 degrees, danger-
ously low blood pressure and a rash;
a 13-year-old white girl from rural
Minnesota who died last January,
seven days after she arrived at a
hospitai coughing up biood, with
pneumonia eating away at her lung
tissue, and a l-year-old white boy
from rural North Dakota who died
last February after suffering a lung
infection that rapidly developed into
pneumonia.

That the cases were scattered
across the two states and the chil-
dren are racially diverse suggests
that the germ is widespread across
the region, Dr. Naimi said.

He calied the deaths the “tip of the
iceberg” and said at least 200 other
people, most of them children and
healthy young aduits, had also been
infected. Those cases were not in-
cluded in Friday’s article and be-
cause they were still being investi-
gated he said he could not elaborate

except to say that the patients had
~ecovered. ~

For the past decade, experts have
been warning that misuse of antibiot-
ics is creating a wave of drug-resist-
ant bacteria, or “super-bugs,” and
that doctors are running out of medi-
cations to control them. The current
outbreak, experts say, is another an-
other unsettling example of that
trend.

agency said, haif of all hospital,?+c-
quired staph infections were resist-
ant to these drugs, up from 2 percent
in 1974.These infections often kill tiie
hospital patients who acquire thbtn.
In New York City alone, methicillin-
resistant staph infection kiiied 1,409
peopie in 1995, said a recent l-~port
by the institute of Medicine, an arm
‘of the National Academy of Sciences,

Until recently, most experts he-
) “People are getting staph infec~” ileved that only intravenous drug us-
tions all the time,” said Dr. Joshua
Lederberg, a leading expert in anti-
biotic resistance at Rockefeller Uni-
versity in Manhattan. “Habituaiiy,
we have just reached for the nearest
antibiotic. We haven’t worried about
it. Now we have to worry shout it. ”

Staph is a common organism;
about one in five people carry the
germ, and in most of them it causes
no harm. The eariiest cases of drug-
resistant staph infections were re-
ported in hospitals in 1968 and were
given the abbreviation M.R,S.A., for
methicillin-resistant Staphylococcus
aureus. (MethicilIin is a close cousin
of penicillin.) Eventually, the bacte-
ria became resistant to two large
families of drugs, the penicillin fam-
iiy and the cepbalosporin family,
which together make up a class
known as beta-lactam antibiotics.

If treated quickly enough, the
germs will succumb to an antibiotic
called vancomycin, but doctors re-
gard it as the drug of last resort;
they try to use it as infrequently as
possible so that germs do not develop
resistance to it, too.

Beta-lactams are the most widely
used antibiotics, both in outpatient
clinics and in hospitals, Dr. Naimi
said. By 1997, the disease control

ers or people in hospitals or nu,rs[ng
homes became infected wi; h
M.R.S.A. germs. But last year, the
Journai of the American Medical As-
sociation published a study that doc-
umented cases of “community-ac
quired M.R.S.A.” in otile~w,lse
healthy chiidren in Chicago, Em
Naimi said there had aiso been re-
cent cases in a day-care ceqt~r in
Tennessee.

But Dr. Levy of Tufts University
said some experts refused to believe
the reports. He gave a talk about, the
recent infections at a conference of
microbiologists in May, he said.
“Some people denied that it exists,”
he said, insisting that the infected
patients “must have passed through
a hospitai at some point. ”

None of the chiidren who died in
Minnesota and North Dakota had
vi%ited a hospitai or nursing home,
Dr. Naimi said, nor did they have any
exposure to anyone who did. Hc said
the lethal bacteria appear to be a
slightly different strain from those
typically found in health care institu-
tions, suggesting that the staph bugs
did not escape from the hospital, hut
rather mutated in the environment.
“We don’t know how it happened,” he
said.
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